INTRODUCTION
Whenever umbilical cord malformations are discussed, usually reference is made to false and rare true knots, as well as abnormally long or short umbilical cord, leading to marginal or velamentous insertion. Usually, the false knots and marginal insertion are being overlooked, unlike the true knots and velamentous insertion which may occasionally exert a deleterious effect on fetal circulation. Teratologists who are supposed to be aware of all variations in congenital malformation cases should be interested not merely in the above mentioned umbilical cord malformations, but also in varices and absence of vessels, and in the histomorphological character of Wharton's jelly as well, similar to those discovered in our series.
MATERIAL AND METHODS
In the reviewed case material comprising 184 autopsied death newborns, stillborn and aborted fetuses (mostly with heavy malformations), a total of 57 cases with umbilical cord defects (30.98 %) were discovered. Both congenital developmental malformations of the fetus and umbilical cord defects were recorded more frequently in boys (39) than in girls (19). Material for histological investigation was obtained from three umbilical cord zones. After staying, usually for 10 days, in 7% neutral formalin, parafin sections were prepared, stained with Hemalaun-eosin for microscope study. Whenever the cadavers were available, chromosomal analysis was also performed.
RESULTS
Umbilical cord defects in the series under study were assigned to five distinct groups: (1) Umbilical artery agenesis (SUA); (2) Umbilical cord knots (true and false) (UCK); (3) Varices of umbilical vessels (VUV); (4) Focal noninflammatory fibrosis of Wharton's jelly (FUW), and (5) Special group. The latter comprises 6 cases: giant umbilical cord with four umbilical arteries, detected in anencephaly; umbilical cord in ischiopagus containing two arteries and two veins (Fig. 6) ; two giant umbilical cords found in anencephalus and hydrocephalus; two cases with long and wide abdominal umbilical vessels, discovered in porencephalia and inherited affection; inadequately built up umbilical cord wall, found in heavy malformations and chromosomal mosaicism (46,XY/47,XY, + 16), and short umbilical cord adherent to the amnion along its full length, observed in severe monstrosity associated with three-type chromosomal mosicism (46,XX/47,XX, + 16/45,XO) (Fig. 7) .
Umbilical artery agenesis (SUA) (Figs. 1, 4 and 10). Although more than four centuries have passed since the publication of the first observation and description of agenesis of the umbilical artery (Gabriele Falloppio and Caspar Bauhini), it continues to be the subject of researches because of the complexity of the numerous problems it raises, such as incidence, familial character and etiology, sex dependence and maternal age, congenital malformations and prematurity, perinatal lethality, whether or not it should be considered as a trait not manifested at birth, and the like. According to the various authors, SUA is met in 1.1% (Vleitinck et al. 1972) or in 0.72% (Brayan and Kohler 1974) of newborns; it is more frequent in males (Hyrtl 1870 , Konstantinova 1961 , Vleitinck et al. 1972 ; has a 14% incidence in severe congenital malformations (Vleitinck et al. 1972) , or even of 17.5% (Brayan and Kohler 1974) , which is in line with our results. Sirenoform fetuses, according to literature and personal data, are invariably associated with SUA. Table 1 shows that 1/2 of SUA cases under study are born from first pregnancy, 2/3 are still-born, and almost all of them are premature infants.
Varices and thrombosis of umbilical cord vessels (VUV) (Fig. 1) . Table 2 shows that all instances of varices and thrombosis of umbilical vessels result in heavy malformations and stillborn infants.
Focal, noninflammatory fibrosis of Wharton's jelly (FUW) (Figs. 8 and 9). Table 3 shows that all such instances result in premature, stillborn infants with advanced maceration. Five of the mothers have undergone retention treatment.
Umbilical cord knots (false and true) (UCK) (Figs. 3 and 4)
. Table IV shows that, in 6 cases with heavy malformations, false and true knots are present. The remainder (14) are found in saline-aborted fetuses.
The problems of intrauterine and perinatal lethality in congenital malformations and prematurity require thorough investigation of the umbilical cord in each fetus. Since the age 2 years she suffers from diabetes mellitus and was subjected to insulin treatment. Retention treatment 
